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STANDARD CERTIFICATE oF DEATH. ARIZONA STATE BOARD OF HEALTH
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BUREAU OF VITAL STATI?'ICS

1. PLACE OF DEATH

or Yillage

State File No....... £ M
State.... ﬂm L St o Registered No.. /ﬂé

2. FULL NAME

(a) Residence:

YT
{Usnal place of ahode)

{If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

ME‘.D[CH CERTIFICATE OF 9E.A1‘H -

y )
7 L
21. DATE OF DEA {month, day, an year)

3. SEX E 5. SINGLE, MARRIED, WID-

4. COLOR OR RACE
’ OWED, or DIVORCED {Write
5a. If married, w:dowed or divorced

the word) e ¢
‘ /7

{or) WIFE of -

6. DATE OF BIRTH (mon day, and year)

7. AGE LESS tha
day,......hrs.

§. Trade, profession, or particular
kind of work done. as spinner,
sawyer, bookh , &te

9. Industry or business in which
work was done, as silk mill,

saw mill, bank, etc

HUSBAND of . : = h

V ! HEREBY CERTIFY, Thzt [ attended decéased from
/ 6 I 19091

The principal cause of death and related causes of im-
poriance were as follows:

11. Total time (years)

OCCUPATION

this occupation (month and spent in this

10. Date deceased last worked at I
year) occupation ...............]

Other contributory causes of importance:

12, BIRTHPLACE (city or town) ! L iyt X

{State or cou )

13. NAME
14,

oy

(State or country)

Date of

Name of operation

What fest confirmed diagmnosis? ... 'Was there an autopsy ... .

15. MAIDEN NAM

16. BIRTHPLACE (city or topf e
(State or couplyy,

MOTHER | FATHER

L2 following:
r 4 ceident, suicide, or homicide?.. e Date of injary.:

| Where did injury occurl.....

Manner of injary.

23. If death was duc to external causes (v-nolenu) fll in also the

[Specify city or town, county and State).

Specify whether injury occurred in industry, in home, or in public place.

Nature of injury

24, Was disease or injury in any way related to occupstion of de-
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